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Received 4 June 2012; received in revised form 16 July 2012; accepted 30 July 2012Compression on iliac veins by distended urinary bladder is
not frequently reported in the currently available English
literature. This predominantly affects men, who are
vulnerable to prostatism. Here, we report one female case
of iliac vein compression caused by distended urinary
bladder because of neurogenic bladder after radical
hysterectomy for cervical cancer.
A 49-year-old female patient with type-2 diabetes mel-
litus, obesity, and a history of cervical cancer was treated
by radical hysterectomy in her 20s. Swelling and pain of
bilateral lower extremities gradually progressed within 3
days and persisted for a few months before her admission to
our hospital. Her illness was previously diagnosed as May-
Thurner syndrome according to findings of computed
tomography (CT) with intravenous contrast of the pelvis
and received balloon angioplasty. We arranged intravenous
digital subtraction venography and CT venography to eval-
uate her iliac veins and inferior vena cava. Smooth inden-
tation and stenosis at the left common iliac vein and by the
right common iliac artery, with regurgitation of contrast
into the internal iliac vein and engorged presacral venous
plexus supported the diagnosis of May-Thurner syndrome.Conflicts of interest: The authors have no conflicts of interest
relevant to this article.
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http://dx.doi.org/10.1016/j.jfma.2012.07.041We scheduled another balloon angioplasty for the stenotic
site of the left common iliac vein. Venography before
balloon angioplasty demonstrated another stenotic site at
the left external iliac vein, abutting the left pelvic side
wall. Balloon angioplasty at the left common and external
iliac veins was performed, but stenosis at the external iliac
vein become more severe. We noticed her opacified and
extremely distended urinary bladder under fluoroscopy.
After drainage of 1 L of urine, the stenotic site at external
iliac vein spontaneously resolved.
Detailed reviewing of her medical history revealed that
urine retention had persisted for more than 20 years
because of neurogenic bladder after radical hysterectomy.
In follow-up, her leg swelling completely resolved after
implantation of an indwelling Foley’s catheter for drainage
of urine.
Compression on the iliac vein by the urinary bladder has
been rarely reported in the literature. Since the 1950s, 23
cases have been reported in the English literature,
including two women and 21 men.1e5 The leading cause of
a distended urinary bladder among men is benign prostate
hyperplasia, and other causes include prostate cancer,
benign prostate tumor, urethral stricture, and neurogenic
bladder. For the two women, neurogenic bladder from
stroke and diabetes caused their urinary retention. Im
et al5 reported one female case with situs inversus, May-
Thurner syndrome, and distension of the urinary bladder
from stroke in 2009, which is similar to our case in& Formosan Medical Association. All rights reserved.
Figure 1 (A) Volume rendering 3D reconstruction of arteries and vein in pelvic cavity shows findings compatible with May-Thurner
syndrome. (B, C) Intravenous digital subtraction venography and ascending venography of the left iliac vein and inferior vena cava
shows obvious narrowing of the lumen at the left external iliac vein (arrow), an obviously distended urinary bladder (arrowhead),
and bilateral hydroureters. (D) Ascending venography of the left iliac vein and inferior vena cava shows resolution of luminal
stenosis at the left external iliac vein (arrow) after catheterization of the urinary bladder.
Compression on iliac vein 665comorbidity of May-Thurner syndrome. The comorbidity
may confuse the diagnosis. Ascending venography with the
digital subtraction technique can depict the severity of
stenosis for correct attribution (Fig. 1).
This case aroused our awareness of the relationship
between a distended urinary bladder and compression on
the iliac vein. We reported this case to share this experi-
ence to our medical society.
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